FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o o1 Feb 06 1998 8:00am
ANNUAL REPORT Socretary of Siato Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P97000049462 (9)

Cotporation Name

GATORSHADE, INC.

AR AE M

T

Principal Place of Business Mailing Address
PO, BOX 115500 P.O. BOX 115500
GANESVILLE FL 826115500 GAINESVILLE FL 32611-5500
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] ?ﬂ] S9-2Y8Y8L7 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
ey S P g P B, Cerlificate of Status Desired O $8.75 Addiional
;;l ;ﬂ Fee Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
za| ;] Trust Fund Contribution Added to Fees
Zip Country Zip Couritry B. This corporation owes or has paid the current year Intangible
;s_l -2ﬂ m Personal Property Tax due June 30. {7 Yes No
[} Names and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
CLAYTON, JAMES € Name
1" sE mT AWE 82| Street Address (P.(. Box Number is Not Acceptable)
GAINBSVILLE FL 32601
83
84| City 85| Zip Code
11. Pursuant 10 the provigighs of ltons 6070502 and 6074508, Flbrida Statutes, ihe above-named corporation submits this staternent for the gurpose of changing ils registered
effice or ragistered bath, in the Palo origl-Such ¢l nge was authorized by tho corporation’s board of direciors. | hereby accgbt the appgfntment as registered
agant. | am tamiliar , anglLAccap oby 7.05085, Florida Statutes.
SIGNATURE E o A Y / 0‘
uré, typed of print .l rifGisinred agend and ligy A sry{% {NOTE. Repislered Agenl signalura requirad when reinslating) [ /zﬂﬂ[
12, .~ OFFICERS AND DlﬁfCTgﬂg 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
n o] [ DELETE 11T [J change [T Addition
ASH, CAROL R 12 HAME
eeraoorgss | 92337 NW OTH LANE 13 STREET ADDRESS
CiTy-51-2P NEWBERRY FL 32669 14 CITY-ST-21P
TME i 1 DELETE ZATINLE [Jchange [T Acdition
HAME 2.2 NAME
-STREETADDRESS | & . 2.3 STREET ADDRESS
city-s1-2p ) 2.4 CITY-5T-2IP
TME I OELETE 31 TILE [T change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2Ip 3.4.CITY-ST-2IP
THTLE [.] oeLeTe 41 TILE [ change 1] addition
HANE 4.2 NAME
STAEET ADDRESS 4.3 STREE? AUDRESS
CITY - 81-2P 44 0TY-ST-21p
TmE [ DELETE B TINE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTy-51-2Ip 5.4 CITY-5T-21p
L [J oeLete B.1TITLE [change T addition
NAME 6.2 NAME
: STREET ADDAESS 6.3 STREET ADDRESS
| _CIY-$T-2p 6.4 CITY-ST-21P
4. | heraby cerllg that the information supphed with this filing dops not qualily for the exemption staled in Section 119.07(3)1), Florida Statutes. | further cariy that the information
indicated on this annuat rapert ar supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporalion or the recoiver or ustee empowered to execule this report as required by Chapter 607, Florida Slatules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address,
IR Ak g ) S B a\a\a e F P

-.-‘f-

CR2E034 (10/97)



